Document ID: 1350
Revision: 1

Effective Date: 8/19/2014
Approved by Director: Dr. atus: Retired

FB SOP-17 Test for Urobilinoge

A. PURPOSE:

To determine the prese i mple, which indicates the presence of feces.
B. RESPONSIB

Forensic Sgi I e Connecticut State Forensic Science Laboratory who have been

This teSt will be performed at the diseretionof the examiner based on the submitting agency requests,
case information and the condition‘of the evidence.

1. Materials:
a.  Alcoholic mercuric'chloride (saturated in ethanol)

b.  Alcoholic zinechloride (saturated in ethanol)
c. sdH,O
d Controls=positive (knewn fecal stain) and negative (blank swab), include substrate control

as‘needed
e.  Alternate Light Source (ALS)

2. Procedure:
a.  Prepare a saturated solution of mercuric chloride in a test tube with ethanol. Dissolve enough
mercuric chloride in the ethanol until it no longer goes into solution.

b.  Repeat above step with zinc chloride.

c.  These saturated solutions must be prepared at the time the test is performed. Record on the
General Reagent Sheet (FBQR-09).
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ed material in a test tube with enough sdH,O to cover the
um of five minutes or longer as needed. \Do not extract in PBS.

hree (3) drops of alcoholic mercurig,chloridetasthe test tube.
Add three (3) drops of alcoholi¢ zinc chloridete the test tube.

J.  Vortex the mixture.

k. Examine under ALS (blue-green) and compare to controls.

I.  Observe the celor,of the extract.

m. Discard any unusedsreagent.

3. Results:
a.  Positive. An apple green fluorescence is visible under ALS if urobilinogen is present.

b.  Negative. No color change is noted under ALS, which indicates that no urobilinogen is
present or below detectable level.

c.  Inconclusive. No distinguishable apple green fluorescent color change and/or
insufficient extraction of sample.

d. Itisimportant to compare results against the positive and negative controls.

e. Record the results of the controls and samples on the appropriate Quality Record Worksheet.
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Note: There nclusive must also be recorded.

Its and initial the appropriate Quality Record

ce Laboratory. Biology Method ual. 1978, pp. 4-7.
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